

RcQUcoT FOR WiTHDRAWAL 
AS ATTORNEY OR AGENT 


rs,. N 


X C-i3 J02 






Fiiina Date 


12/28/2001 




Ftrst Named inventor 


Enc Klinker 




AND CHANGE OF 


Art Unit 


2616 




CORRESPONDENCE ADDRESS 


Examiner Name 


Marcelo, MeWm 0. 


V 




Attorney DcKket Number 


52224/295051 


J 



To: Commissioner for Patents 
P.O. 80x1450 
Aiexandria, VA 22313-1450 



Ptease wthdraw me as attorney or agent for the above identified patent appiication, and 

aii the practitioners of record; 
[ I the practitioners (wth registration nurribers) of record listed of^ the attached paper(s); or 
[ y j the practitioners of record associated with Customer Number: 2Z2i7Q 



NOTE: The immediately preceding box stiould on!y be nwked when the practitiorters were appoif^ted using the listed 
Customer Number, 

The reason(s) for this request are those described in 37 CFR ; 

10.40(b)(1) 1^ r0.40{b){2) \^ 10.40(b)(3) [/] 1040{b){4) 

I I I0.40(c)(1)(i) 10.40(cK1)((() \^ 10.40(cK1)(ii)} 10.40(:c){1)(lv) 

I I I0.40(c)(1)(v) I I 10.40{cK1)(vi) I I 1040{c)<2) | | 1Q.40(cX3> 

j j 10,40(c){4} j j iO.40{c){S) I j 10.40(c){6}Pisase explain tjeiow: 



CerttHcafions 



Check each box below that is factualiy correct. WARNING: If a box is !eft unchecked, the tequBst wUl iikefy not 
be appmv&d 



1. i^l iA/Ve have given reasonable notice to the client, prior to the expiration of the response period, that the 
practitioner(s) intend to withdraw from employment 



2- [y^j i/We have deiivered to the client or a duly authorized representative of the client all papers and property 

^;^i n:Ciyding ^ fa nds^^^ to w hi ch 



3. \^\ I/We have notified the client of any responses that may be due and the time frame within which the 
ciient must respond. 



Please provide an explanation, if necessary: 



[Page 1 of 2] 

Son is required by 37 CFR 1,36, The infofmation is required !o obisifi or retain a bsnsft! by in« public whict! is fo fite (and by Site USPTO 
Cofsficientiaiiiy Is govenied by 3S U.S C. 122 and 37 CFR 1.11 and 1.14. This fioitecSon is esHmatsrf to take 12 ftjirtiitef, io siw.!y,oti 
iiHilucting gaOsetitig, prspafing, atid sitbmiSSiHg tiie oompteted apjjiicaiioti form to t}i« USPTO. Time vfS wary depending upon the ht&vidusA case. Ajijf conwpfsjus 
on fte atnoum of time yoo reqtjife? to complete tiiis form and/or suggesiions for reducirsg tiiis burden, shouid be sent to the Ciiief tntofmatiesn OScer, U.S, Paten! 
and TrarfemBfk Office. U.S. Depafyne^t of Cammeroe. P.O Box 14S0, Aisxandrta, VA 22313-1450, DO mr SEND PEES OR COMPUETeD FORiViS TO TKiS 
ADDRESS. SEND TO-. Commissioner for Patents, P.O. Box 14S0, Afexandrta, VA 22313-14S0. 



if you (imd assistance in comphtir^g ths foim, call 1-eOQ-PTO~919$ and select option 2. 



Appfovsd for i»es Siirougti S l''30;'2O1 1 . OfvIS 0SS1 0035 
U-S. Patent and Tmdemark Offce, U.S, DEPARTOENT OF COi.'SMERCE 
Ufttier ttse Papsr>sfOff£ Reductfosi Act oi 1995, fse pefstjrts ara requised to respood So a coSSecfen sj- itifefmsfori anisssss it <liisptays a vaiirf Ofv^S eonfro! numbsf. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF CORRESPONDENCE ADDRESS 



Complete the foliowing section oniy when the correspondence address wifi change. Changes of arftJfsss wHf only b» scc&pfeof to sn 

inventor or an assigme that has prap&rSy made itself of record pmsumt to 37CFR 3.?f, 

Change the correspondence address and direct aii Mure correspondence to: 

A. The address of the inventor or assignee associated with Customer Number: 



Address 900 Fifth Third Center, 1 1 1 Lyon Street, N, W. 



City Grand Rapids | State Michigan | Zip 49503-2487 | Country USA 



Teiephone [ 616-752-2469 j Email jscQtt@wnj.com 



am authorized to sign on befiaif of myself and a!( wittidrawing practitionere. 



Signaiure /Breoda O, Hoimes/ 



Brenda O. Hoimes Registration No, 40339 



Address Kilpatnck Townsend & Stockton LLP, Suite 28C0, 1100 Peachtree Street 



City Atianta [ State Georgia [ Zip 30309 |country U .S.A. 



Telephone No. 404-685-6799 



Nom Wfhitmwal (s effective wtmt appromti r&Om than when recelvetf. 



r it d w take 1" frsi Jt'- 
C01 She in^i^ oi i « \ 



„i T ^ J-i f 3 k Office O S Oniifis iw of Com wiw P 0 Box 1*60 Ai?)W idiui V A aj-" 1 -J^O 00 IvOT « SSiD f SES OR COMPtETEO FQSSHS "O Ti 
ADDRESS. SEND TO; Commissfoiwr for Patents, P.O. Box 14S0, Afexandria. VA 22313-14S0. 

tf you need assistance m completing the lorm. call 1-800-PTO-alifn and select option 2. 



